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RECEIVED 
CENTRAL FAX 6EMTBR 



* 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE APR 0 H 2008 



In re the application of: 
Gabe Cherian. 
Serial Number: 10/765,772 
Filed: 01/26/2004 



Art Unit: 2841 
Examiner: Mr. HOA CAO NGUYEN 



For: Oriented Connections For Leadless and Leaded Packages 



********** ******** 



RESPONSE TO Non- Final Rejection Date Mailed 01/08/2008 

APRIL 6, 2008 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

FAXed to # 571-273-8300 



Reference: Non- Final Rejection Date Mailed 01/08/2008. Confirmatio n No. 2451. 



Greetings: 

I have filed under a separate cover my response to the referenced Non-Final Rejection Date 
Mailed 01/08/2008, Confirmation No. 2451. That included my response, my amended claims 
and my remarks. 

1 am sending here now the following attached documents: 

1 . A USPTO Form PTO/SB/06, showing that I owe $325 for excess claims. 

2. A USPTO Form PTO-2038 to charge that amount to my credit card. 

I believe that the amended claims, together with the Remarks, would satisfy 
the requirements of Examiner, and accordingly I respectfully request the favor 
of allowing the claims and of issuing a patent. 

Please advise if any of the above is not correct or if I need ^f^^^^mmiZ^ 10765772 
Thank you again for everything and best regards. FC-2202 325,00 0P 

/Gabe Cherian/'. 
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